Various thyroid parameters in liver disease which were morphologically diagnosed were measured, and their relationship to liver function was mainly studied. Serum T4 levels were elevated hi acute hepatitis (AH), chronic persistent hepatitis (CPH) and chronic aggressive hepatitis (CAH) compared with in normal controls (C). Serum T3 levels were elevated in CAH and reduced in liver cirrhosis (LC). Serum reverse T3 (rT3) levels were elevated in AH and chronic liver diseases (CLD). T3/T4 ratios decreased in AH, CPH and CAH. RT3/T3 ratios increased in AH and CLD. Serum Free T3 (FT3) levels reduced in CLD in order of CPH, CAH and LC, and were low levels hi AH with the same degree as LC. Moreover, serum FT3 levels revealed negative correlation with ICG-R15 and positive correlation with prothrombin time (PT) and serum albumin levels (Alb). Therefore serum FT3 level was considered to become a sensitive index of liver damage. Serum free T4 (FT4) levels did not change significantly in AH with high levels of transaminases and reduced in only LC. Therefore serum FT4 may become an index of severity of liver dysfunction. On the other hand, T3/T4 ratios and rT3/T3 ratios showed less correlation with liver function tests compared with free thyroid hormones.
In recent years, thyroid parameters including free thyroid hormones have become easily measured by the radioimmunoassay (RIA) method. The abnormalities of serum concentrations of thyroid hormones are noted in diseases other than thyroid diseases, and decrease of serum triiodothyronine (T3) level or serum thyroxine (T4) level can be noted, while serum thyroid stimulating hormone (TSH) level does not increase. This condition considered as euthyroid state (1, 2) is regarded as nonthyroidal illness (NTI). In liver disease, being a representative disease among NTI, changes of free thyroid hormones are also noted (1, 3, 4, 5) . But there are few reports that regard them as indices of reserved hepatic capacity. Weinvestigated changes of thyroid hormones in chronic liver diseases which were morphologically diagnosed and in acute hepatitis of acute stage. Changes of serum free thyroid hormones were mainly studied from the viewpoint of indices of reserved hepatic capacity. Moreover, T3/T4 ratios and reverse T3 (rT3)/T3 ratios were studied, and the r elationship to liver function tests was also studied.
SUBJECTS AND METHODS
The subjects are 17 patients (5 males, 12 females; age 24-73 years old, mean age 47.1 years old) with acute viral hepatitis (AH): 10 patients (7 males, 3 as compared with C 00-à" <*cf«*fa à"à"à"°P level was less than 8 fjtU/ml of the upper limit of normal range in our hospital. II. Relationship between thyroid parameters and l iver function tests in various liver diseases. The correlation between serum FT4 levels and respective ICG-R15 (97o), prothrombin time (PT) and serum albumin levels (Alb) were shown in Fig. 1 ; between serum FT3 levels and respective ICG-R15, PT and Alb were shown in Fig. 2 diseaseswhich were morphologically diagnosed and we studied usefulness of thyroid parameters as liver function tests.
With regard to changes of serum concentrations of T3, T4, TBG and rT3 in liver diseases, our results are similar to other reports (1, 7, 8, 13, 14, 15 may become an index of liver damage because serum FT3 showed favorable correlation with each of ICG-R15, PT and Alb which were considered to reflect the reserved hepatic capacity. In recent years, it has become noticeable that T3/T4 value or rT3/T3 value reflects hepatic microsomal function in liver diseases (20, 21). Yamanaka (13) reported that T3/T4 value decreased only decompensated LC, but no significant changes were noted in other liver diseases. Yamaba (21) reported that T3/T4 value decreased most in AH, and slightly decreased in CPH and CAH, while no significant difference was noted in LC compared with C. It is presumed that the difference between the above-mentioned reports and our results was caused by the difference of the time of the determination of the thyroid hormones in AH or the difference of the severity in LC. In our results, T3/T4 values revealed no correlation with each of ICG-R15, PT and Alb. Because a definite conclusion could not be obtained from above-mentioned reports and our results, T3/T4 value is considered to be insufficient as an index of the reserved hepatic capacity.
On the other hand, Hepner et al. (20) reported that rT3/T3 value was the most useful factor for prognosis in liver diseases.
Other reports said that rT3/T3 value was high level in LC or decompensated LC (7, 8) , and that it was also high level in AH (8, 23 
